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Facts about 
MERCUROCHROME, Hw «D. 


It is an effective germicide 
.. is not irritating in wounds 
.. is not toxic in wounds 
.. has been in medical use for 14 years 
. is controlled chemically, bacteriologically 
and pharmacologically 
.is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
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COMFORT 


— The urgent desire of patients 
with urinary infections 


HE pressing desire of some 
patients with urinary infec- 
tions for relief from local symp- 
toms may be met with Caprokol. 
Even elderly patients, who 
are not in condition to endure 
radical procedures or even the 
usual diagnostic study, may fre- 
quently be kept comfortable— 
practically free of local symptoms 
—for indefinite periods with no 
other treatment than Caprokol 
by mouth. 
Caprokol is excreted by the 
kidneys: largely as a conjugate, 
but in sufficient concentration in 
the free state to impart active 
bactericidal properties to the 
urine. Hence its activity in the 
treatment of urinary infections. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 

Pharmaceuticals Biologicals 

Philadelphia _ Baltimore 
Montreal 
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Ac Extra Copy 
of 


© HOSPITAL TOPICS 
| AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago: 
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N cotton and gauze products, 
this is a practical question. 
The new Bay bleaching process 
gives you gauze and cotton prod- 
ucts free from chemical residues 
—products that are white when 
you get them, with a white that 
stays white. A white that is un- 
affected by sterilization or sun- 
light. Moreover, the original 
strength of the fibres is retained. | 

This long-lasting white is a re- | 
liable index to the long-enduring 
strength of these carefully 
bleached products and to the 
satisfaction which accompanies 
their use. 

There is nothing like making 
comparative tests for yourself. 
You send the coupon and we will 
send you a generous batch of 
samples. 


THE BAY COMPANY 


CONNECTICUT 


PARKE. DAVIS & CO: 


THE BAY COMPANY, BRIDGEPORT, CONN. 
Gentlemen: Please send me samples of Bay Products. 
Hospital 


Street and Ni 


City State 
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WAR 


Sizzling, knocking radia- 
tors—slow to heat—are a 
2 drain on your budget. They 
e cost you real money—plus 
3 the discomfort of cold, health-menacing rooms. Fuel con- 


sumption leaps to a high percentage of waste when radiator 
air valves do not work properly. 


Consider what you could do with a one-third saving in 
| your heating cost. Tests have proved that efficiently in- 
stalled Dole Valves will save that amount. And you avoid the 
risk of spoiled carpets, furniture and draperies, damaged 
i by steam and water from spitting valves. 

Why pay the tax of inefficient valves? 
Provide Dole comfort(see chart) 
—Let it pay for itself. Be econom- 
ical. Phone your steamfitter and 
ask about Dole Vacuum Valves 
or, write us for full particulars. 


steamfitter will 


will RADIATOR AIR VALVES 
THE DOLE VALVE COMPANY, 1913-1933 Carroll Ave., Chicago, Ill. 
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No bacterial lite can witha 
sterilization to which all DG @ 
are subjected; therefore they are 
sterile under the mas 
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you can SEE 


You never can realize the tremendous improve- 
ment that dermatizing gives to ordinary gloves 
until you put a pair of Matex Dermatized gloves 
on your own hands. Wet the gloves—then close 
your eyes and you can see why Matex Derma- 
tized gloves are the nearest approach to the bare 
fingers, and realize a new sensation in deftness, 
security and finger sensitivity. 


Dermatizing is a process, developed in our plant 
and used exclusively in the manufacture of Matex 
gloves. Determatizing gives you real ‘‘skin-like” 
glove texture, soft as velvet, slip-proof as a vise. 
Ask your Matex dealer to show you why derma- 
tizing is the greatest glove improvement of the 
decade. 
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Pre- and Post-Operative Alkalization 


“In addition, the patient should be fed alkali in some agree- 
able form . . . . If conveniently possible, the alkali should be used 
for several days before the operation and up to the point where 
the patient has a persistently neutral or somewhat alkaline urine.” 


Every physician today agrees with this statement of Fischer. 
He recognizes the need of pre- and post-operative alkalization to 
combat an acidotic tendency from starvation, diarrhea, dehydra- 
tion, excessive purgation, anesthesia. 


BiSoDoL — Safe Alkalization 


In the hospital as well as in private practice, BiSoDol is used 
extensively because it affords a safe, effective and. acceptable 
method of alkalization. 
The inclusion of diges- 
tive enzymes and _anti- 
flatulents renders it well 
tolerated by the digestive 
tract. 


A special, time-saving 
hospital dispensing unit 
of BiSoDol is supplied at 
a price which is little 
more than the cost of 
manufacturing and pack- 
ing. Order direct from 
the BiSoDol Company, 
New Haven, Conn. 


The BiSoDoL Company 


130 Bristol Street 
New Haven, Conn. 


BiSoDoL° 


Sbe Cold Wave 


The aftermath of every cold wave is respiratory 
trouble. 


Colds, bronchial trouble, congestions follow the tem- 
perature variations of our uncertain winter weather. 


A time-proven adjunct to routine treatment is the 
“Cataplasm Plus” — Numotizine. 

The medicaments, Guaiacol and Creosote, are slowly 
but certainly absorbed from the Kaolin emplastrum 
base, thus producing a definite and controlled decrease 
of fever, a dispersion of congestion, and a local anal- 
gesic effect. 

Numotizine is an ethical prescription product, is not 
advertised to the public. Here is the formula: — 
Guaiacol U. S. P. ............ 2.6 Formalin ......... 
Beechwood 


Methyl Salicylate C. P. Glycerine and Aluminum 


Samples for clinical test supplied on request. 


NUMOTIZINE, Inc. 
900 North Franklin Street CHICAGO 


MOTIZINE, 
300 North St. 
Chicago, Ill. Dept. HB 1 
i Please send me samples of Numotizine for clinical test. 


Doctor 
Address 
City State 
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The Friendly Hospital Journal 


Volume XIl JANUARY, 1934 Number | 


"Socialization 


YOUNG, ENTHUSIASTIC, but inexperienced 
correspondent has asked why we don’t fight 
for “socialization of the hospital.” Easy to explain 
indeed: because we do not believe in the theory or 
idea or may we call it ‘“‘modernistic fantasy” which 
designs to socialize the hospital, socialize medicine, 
or as the “bolshie” jargon has it, “liquidate individ- 
ualism” in the treatment of disease. 
There is a frenzy stirring the brain pans of these 
unleavened theorists which impels them — in all sin- 
cerity, if you please —to tear down everything which 
individual effort has created and substitute for it a 
machine pattern syndical something or other ruled by 
machine politics, run by brash bureaucrats armed with 
the valor of ignorance. 
If this communistic idea prevails, where will it 
lead us? 
What will become of the hospital, planned, 
equipped, staffed and organized to fit the particular 
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needs of the community in which it is located? 


What will become of that large section of our hos- 
pitals which has been built, equipped, maintained by the 
religious bodies who afford not only material relief and 
care, but spiritual solace to their adherents? 


What will become of those self-sacrificing hospital 
officials who through “rugged individualism” have built 
the modern hospital into a refuge of healing, instead of 
the terror-inspiring house of death of olden times? 

Then who is going to pay for it all, if we all go on 
the Government payroll, regimented and suppressed, 
pigeonholed and filed? Who is going to pay the taxes 
that will provide the money to pay the legions of division 
chiefs, sub-deputies, assistant inspectors, card index filers, 
form fillers, requisition approvers and men who know a 
man that can get a pull to get a job — the barnacles and 
parasites that will crowd and encrust such a scheme until 
it becomes so top-heavy that it will topple on the unfor- 
tunate head of that innocent bystander, the average citizen. 

A large majority of our hospitals are voluntary insti- 
tutions, organized not for profit but for service. These 
have been going through a period of economic stress—but 
at least they have weathered the storm in better shape than 
those public institutions which have to depend for main- 
tenance on the taxing bodies of States and municipalities. 

Then consider the wishes of Mr. Average Citizen and 
his wife. When they have money and can afford it, do 
they wish to submit their aches and sufferings to the bar- 
rack-like wards of a “socialized sick center” or do they 
wish to secure the service, comfort and accommodation 
for which they can pay? 

No, we are not in favor of socialization of the hos- 
pital, if it means what we think they mean by it. 
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T. J. McGinty 


T J. McGINTY, superintendent, Southeast Mis- 
* souri Hospital, Cape Girardeau, Missouri, is 
well known to many hospital people because of his 
active participation in meetings and institutional 
work during the past twelve years. 


Before entering the hospital field in 1921 he was 
engaged in the mercantile business as retailer and 
wholesaler. During the past twelve years he has 
supervised the building of two complete hospitals 
where he has organized the medical and nursing 
staffs. During the last two years he has done con- 
siderable work in the rehabilitation of hospitals 
prior to accepting the superintendency of the 
Southeast Missouri Hospital where he has been 
since June 1, 1933. 


Among the hospitals with which he has been identi- 
fied are Kentucky Baptist Hospital, Louisville, 
which he built in 1923 and the Oklahoma Baptist 
Hospital, Muskogee, which was enlarged under 
his supervision. From June, 1932, to May, 1933, 
he rehabilitated the Davis Hospital, Pine Bluff, 
Arkansas. While there he took prominent part in 
state and local hospital affairs serving as secretary- 
treasurer of the State Association. .Mr. McGinty is 
well known for his activities in the American Hos- 
pital Association, as a member of various special 
committees. 
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Does the Hospital | 


Cost Too Much? 


Telling Them By Radio 


HE WELL-EARNED rteputa- 
tion of the old-time hospital 
as a house of death has become a 
superstition hard to overcome. It 
is only after a close association 
with a modern hospital, either as 
a member of the organization or 
as a patient, that one can fully 
appreciate the manifold func- 
tions of this institution which 
now has fully earned its present 
name of the “house of life.” 


In considering costs, the first 
question that arises is: are we 
over - hospitalized? At first 
glance, it might seem that we are, 
since, today, about 45 per cent 
of beds are unoccupied. Any oth- 
er business, running at 55 per 
cent capacity would be consid- 
ered inefficient. But a hospital 
must carry this dead load to 
guard against the time of possi- 
ble epidemics. In 1918, when 
the influenza struck us, no one 
questioned over-hospitalization. 

With all these thousands of 
empty beds, our government or 
rather, our politicians, who are 
playing up to the ex-service 
men’s votes, are building more 
hospitals with a thousand more 


*From the weekly broadcast of the Dea- 
coness Hospital, Evansville, Indiana. 


By Dr. Wm. S. Ehrich 


beds, to care, not only for those 
who were incapacitated in serv- 
ice, but also for those whose ill- 
ness was in no way connected 
with the service. And if this 
goes on, it looks like any man 
who knew a soldier who fought 
and bled in an American camp 
for a few days, will be entitled 
to free service for himself and 
his family for the rest of their 
lives. 


Where You Can Protest 


But even at that, some day the 
supply of veterans will run out, 
but hospitals that supply politi- 
cal patronage must go on. You 
pay for this and, maybe, you like 
it — but if you don’t, just re- 
member you can protest this extra 
and needless expenditure to the 
National Economy League and 
still be assured that the really de- 
serving veteran can be more effi- 
ciently cared for, at much less 
expense, in his local or nearest 
hospital, where he has the added 
advantage of being near his fam- 
ily. Above all, community hos- 
pitals are built and run by these 
groups of people for purely 
altruistic motives and are not op- 
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erated for profit. Should the in- 
come, at any time, exceed the ex- 
pense, this goes right back into 
the organization, to take care of 
charity patients. 

It has been estimated that over 
50 per cent of all charity in this 
country has been done through 
hospitals. You can readily see 
that the hospital is not a com- 
petitive industry and may I add 
that this hospital, in one month 
has given as many as 1600 meals 
to the poor. Now let us dissect 
the hospital and see why there 
must be a fair charge for the 
services it renders. 


Why — Hospital Charges? 


When a person contemplates a 
visit to the hospital, does he con- 
sider a dark, cheerless room, 
with old furniture and worn 
rugs? He does not! He selects 
a bright, cheerful room with 
modern furniture, terrazo floors, 
which is keeping with the pur- 
poses for which it was intended. 
It takes money to furnish and 
maintain these rooms — to keep 
beds always comfortable, walls 
and furniture clean and fresh and 
always to provide an ample sup- 
ply of spotless linen. 

The next thing to consider is 
the food. All of you know that 
the invalid is hard to feed. The 
hospital, besides the chef and his 
staff, must have a dietitian whose 
duty it is to outline the proper 
food for each patient. The food 
material must be of the best that 
the market affords. It must be 
prepared and served in such a 
way as to tempt the appetite of 


the patient. Remember, the per- 
son served, as a rule, resents hav- 
ing to eat at all and nothing looks 
or tastes good to him unless it is 
most tempting. Besides the gen- 
eral kitchen, there must be spe- 
cial diet kitchens, so that meals 
will be hot when served. This is 
not nearly so simple as serving 
meals in a central dining room. 


And now for the scientific 
side: When I was a medical 
student, patients were brought to 
the hospital and if the diagnosis 
was doubtful and the condition 
seemed dangerous an exploratory 
operation was done and many 
were the cases labeled “opened 
by mistake!’ Why do you think 
that in this day we rarely hear of 
an exploratory? Certainly not 
because the older doctors were 
less able to make a diagnosis than 
we ate — but because the older — 
men, the skillful with their five 
senses, did not have the labora- 
tory aids that you demand of us. 


More Hospital Expense 


No hospital is approved by the 
American College of Surgeons 
without laboratories of chemis- 
try, pathology, bacteriology, as 
well as x-ray and physiotherapy. 
Remember, expensive equipment, 
reagents and materials must be 
constantly replaced and kept up; 
also remember that these labora- 
tories are run by graduates of 
medicine, experts in their lines 
of work and often on full time 
salaries. They are aided and as- - 
sisted by highly trained techni- 
cians, also on full time salaries. 


| | 
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The nursing personnel of the 
hospital is a constant source of 
expense. While it is true that 
you are cared for, to a great ex- 
tent, by stzdent nuzses, these are 
all uncer the orders of a super-' 
visor, who is responsible for ev- 
erything done. There is a super- 
visor for each floor as well as for 
all special departments. Student 
nurses’ board and lodging makes 
quite a large family to support. 
Their education also means a su- 
perintendent of nurses and her 
assistant who have full time jobs 
of teaching, both by lecture and 
demonstration. 


The Heart of the Hospital 


The surgery, which is the heart 
of every hospital, is probably the 
most expensive part. Have you 
ever thought of the expense of 
the equipment? Light alone, in 
each operating room costs $450, 
because we must have lights that 
can be projected into cavities and 
cast no shadows. Then the tables 
and fixtures and special plumb- 
ing; the sterilizing outfits that 
remind one of a battery of boil- 
ers, all must be considered in the 
cost. 

Added to that the supplies, 
which mean hundreds of yards of 
gauze, and other dressing mate- 
rials daily; besides, suture mate- 
rial, tubing and drugs make up 
a formidable total. Then, too, 
many things which make for your 
safety such as respirators, electro- 
surgical units, heaters for intra- 
venous solutions we didn’t have 
a few years ago. The personnel 
of the surgery is large and must 


be kept up regardless of the num- 
ber of operations. 

Why is hospitalization expen- 
sive? It is expensive for the 
same reason that most of us are 
broke today. Keeping up with 
the Joneses. It seems that a per- 
son of moderate means demands 
expensive rooms and extras but 
when the time comes to “‘settle 
up” somebody leaves with a bad 
taste. Could people realize that a 
hospital is not a place to enter- 
tain company and. show off, it 
would be to the advantage of all 
concerned. 

Recently, hospitals have been 
criticised severely for rendering 
their bills weekly. This, I feel, 
is most unfair. These critics, 
when they live in hotels expect 
to receive a weekly statement — 
then why should not a hospital, 
whose cost of maintenance per 
guest is much greater and whose 
obligations must also be met, do 
the same thing with perfect pro- 
ptiety? 

Let me illustrate both the pre- 
ceding statements by a case with 
which I am familiar. The daugh- 
ter of a woman who was appar- 
ently the sole support of her fam- 
ily and whose wages were small, 
entered the hospital and was ad- 
vised to take a bed in a ward. 
This was refused and a $4.50 a 
day room demanded in spite of 
the fact that the food and nurs- 
ing were the same in both. 


Unjust Criticism 


At the end of the first week 
when the bill was presented no 
means were found with which to 
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pay. The patient was then moved 
into the ward where she should 
have been at the beginning and 
kept there until discharge. The 
hospital has not received one cent 
from the patient, yet a certain 
friend berated the hospital for 
moving this poor girl from one 
of their choicest rooms just be- 
cause she couldn’t pay for it. Up 
to the present I have no informa- 
tion of this critic offering to help 
on this unpaid account. 

The patient who demands the 
best room, a special nurse or two 
special nurses, and all extras 
must expect to pay for it and in- 
cidently, pay a larger medical fee 
than the modest individual. One 
hospital has even graded the op- 
erating room charges with the 
cost of the bed occupied. 


Accident Cases 


Aside from losses similar to 
that just cited, the hospital loses 
more from accident cases than 
any other cause. Few of you 
know of the number of auto ac- 
cidents that come to the hospital 
and are cared for and that have 
no way of paying their bills. And 
how many who have insurance 
develop acute loss of memory as 
soon as they are discharged from 
the hospital and are paid by the 
company. Often there are lawyers 
in the case. They get their fees 
because the companies pay 
through them, the patient gets 
the change and the hospital is 
forgotten. The hospital is thus 
subject to deliberate breach of 
contract not common in other 
businesses. 


Chicago To Have 
Hospital Council 


LANS DIRECTED toward 
the formation in the near fu- 
ture of a Chicago Hospital Coun- © 
cil are being sponsored by the 
Chicago Hospital Association. 
Formation of the organization 
is in the hands of a committee 
composed of Maurice F. Dubin, 
Mount Sinai Hospital, Chair- 
man; Asa S. Bacon, Presbyterian 
Hospital; Father John W. Bar- 
rett, diocesan director of Catho- 
lic Hospitals ; John C. Dinsmore, 
University of Chicago Clinics, 
and E. E. Hanson, Lutheran 
Deaconess Home and Hospital. 
In a recent report issued by the 
association, the need for a central 
voluntary body or hospital coun- 
cil for Chicago was pointed out 
and substantiated with facts 
showing the advantage of such 
an organization, particularly with 
respect to the public confidence 


it would inspire. 


Iowa Group Fights for 
Lien Law 


Iowa hospitals have again 
staged a fight in the state legis- 
lature for their right to liens 
on personal property, through 
House Bill No. 128 which was 
passed by the House at the last 
session but failed of passage in 
the Senate. 

_ The legislative committee of 
the Iowa Hospital Association 
are taking definite steps to con- 
tinue efforts for the passage of 
this bill by the Senate, accord- 
ing to Thomas Sharpnack, 
chairman, legislative committee. 
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NE OF the newest and 
most imposing of medical 
missionary projects is found in 
the new St. Luke’s Interna- 
_ tional Center, Tokyo, Japan, 
opened a few months ago. The 
buildings were made possible 
through the department of 
foreign missions of the Protes- 
tant Episcopal Church and the 
Rockefeller foundation endow- 
ment of $800,000. 

The new structure contains 
two units, including the central 
pavilion for in-patients and the 
college of nursing. Administra- 
tive quarters, outpatient and 
public health departments are 


yet to be finished and for the 
pty these departments are 
eing housed in the wooden 
barracks erected after the old 
St. Luke’s building was de- 
stroyed in the earthquake of 
1923. 


HE HOSPITAL unit, con- 

sidered the most up-to-date 
institution of its kind in Japan, 
contains 275 beds, including 
receiving wards, isolation sec- 
tion, kitchen and refrigeration 
departments. It is seven stories 
high with a roofed porch en- 
closed with special glass to 
admit the health-giving rays of 


Front view of the new Saint Luke’s International Medical Center at 
Tokyo, Japan — the only modern nursing college in the Orient. 
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Looking down into the major operating room from the observation gallery. 


Japan's Most Modern Hospital 


the sun. Here 100 patients can 
be accommodated. Adjoining 
this is the open air deck over- 
looking Tokyo Bay. 

The nursing unit, said to be 
the only modern nursing col- 
lege in the Orient, was made 
possible by a gift from the 
Rockefeller Foundation. Its five 
stories accommodate 200 
nurses. The first floor is given 
over to lecture and demonstra- 
tion rooms, laboratories and a 
large library. 

The furniture and equipment 


of both buildings are so modern 
and scientific, embracing the 
newest developments of Ameri- 
can hospitals that the Japan 
Society of Architects and Engi- 
neers have pronounced them the 
best built and appointed in 


Japan. 


T LUKE'S was founded by 
Dr. Rudolph B. Tusler, 
who about thirty years ago left 
his position as assistant profes- 
sor of pathology and bacteriol- 
ogy at the Medical College of 
Virginia to found St. Luke’s in 
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Tokyo. The original clinic hos- 
pital of eight beds was located 
in an old building resembling 
a stable. 
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The interests of the hospital 
are represented in this country 
by an American Council headed 
by George W. Wickersham. 


A view of one portion of the men’s ward. Note the large amount of 
window space and modern Venetian blinds. 


Duke Endowment Issues 
Eighth Report 

A total contribution of $6,- 
105,864.to 127 hospitals in the 
Carolinas has been made dur- 
ing the past year by the Duke 
Endowment, according to sta- 
tistics presented in its eighth 
annual report recently distrib- 
uted. Of this amount over $4,- 
000,000 has been given for the 
care of free patients in 123 hos- 
pitals and upwards of $2,000,- 
000 appropriated to 48 differ- 
ent construction, equipment 
and projects. The 


contribution for free bed days 
added 49 per cent of the 631,- 
026 patients treated during the 
eight years; amounted to 28 
per cent of the cost of free 


service; provided the equiva- 
lent of the total cost of free 
service for 400 patients daily; 
and paid at the average cost of 
$57.73 per patient, the full cost 
of treating 71,450 patients. 


Arkansas Elects Shaw 


Ella M. Shaw, Helena Hospi- 
tal, Helena was recently elected 
president of the Arkansas Hos- 
pital Association, succeeding the 
late Mgsr. John P. Fisher. Rev- 
erend J. J. Healy, Little Rock, 
was elected vice president, filling 
the vacancy left by Miss Shaw's 
elevation to the presidency. 


George W. Miller, Morning- 
side Hospital, Tulsa, Oklahoma, 
has resigned, effective January 1. 
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Charity Begins Home, But 
How Much for Sick Leave, 


Professional Discounts? 


By Charles E. Findlay, 


Former Supt., City Hospital, 
Akron, Ohio 


ITH INDUSTRY and professions rallying to 
the N. R. A. cause, hospitals, though they 
do not come directly under the N. R. A., are never- 
theless reconsidering policies dealing with all em- 


ployed in the institution. 


Among the important personnel problems is that 
of sick leave and professional discounts. A new 
light has been thrown on the subject through the 
study made on this subject in Ohio hospitals by 
Charles E. Findlay, a synopsis of which is pre- 


sented here. 


[N MY study of sick leave, I 
find that the majority of the 
hospitals reporting maintain a 
definite schedule of sick leave 
with pay, and further that it 
is conceded by a number of 
hospital executives that a defi- 
nite policy should be inaugu- 
rated of a certain number of 
days sick leave being granted 
to employees each year with 
pay. Also the amount of sick 
leave with pay should be in- 
creased in proportion to the 
length of service of an em- 
loyee, and with this policy in 
orce the employee should be 
charged for hospital care, and 
treated the same as any other 
patient. I personally do not 


*From a study made in Ohio hospitals, 
presented before the Ohio Hospital As- 
sociation meeting. 


agree with this procedure, as 
it has been my experience that 
when certain of our employees 
learn they are entitled to a 
stated number of days sick 
leave with pay, they will in- 
variably find it convenient to 
be sick for the stated period. I 
feel that this procedure is poor 


psychology. 


[7 is my opinion that each case 
of absence from duty due 
to illness should be considered 


‘upon its own merits, and that 


the superintendent of the hos- 


. pital should have full authority 


in determining whether or not 
the employee in question 
should receive compensation 
during the time of his absence 
from duty. You will find with 
this procedure in effect, that 
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the number of absences from 
duty due to illness will be 
greatly reduced. 

Hospital personnel receiving 
full maintenance should have 
included with their mainte- 
nance, hospital care. This is 
due to the fact that when they 
become ill, it is not convenient 
to give them the proper atten- 
tion and care in their room 
and, as a consequence, they are 
forced to become a patient in 
the hospital. In many instances, 
if they were living at home, 
members of their family would 
be able to give them the neces- 
sary care and attention and as 
a result there would be no ap- 
parent necessity for their be- 
ing admitted to the hospital. 

In my study, I find that the 
cost of free hospitalization for 
sick employees and nurses for 
twenty-eight hospitals was 
$48,753.56 for the year 1932, 
or an average of $1,741.20 per 
hospital. This, of course, would 
vary with the size of the hos- 
pital and the number of per- 
sonnel required. 


JN considering professional dis- 
counts, we shall first direct 
our attention to the physician 
who is serving on the staff of 
your hospital. The medical pro- 
fession, like our hospitals, have 
been called upon to give free 
service to people who are un- 
able to pay. It is also gratify- 
ing to note that they give their 
services free to hospital em- 
ployees and also give consid- 
erable time to the instruction 
of our student nurses without 
compensation. They are also 


called upon to give unlimited 
service to indigent patients, es- 
pecially in municipal institu- 
tions, and they do it graciously. 


It is for this reason, and 
justly so, that hospitals feel 
called upon to give their staff 
physicians reduced rates for 
hospital service when the phy- 
sician is in need of hospital 
care. There is some question in 
the minds of many hospital ad- 
ministrators as to whether or 
not hospitals should render 
service to staff physicians and 
their families at a rate below 
cost to the hospital. My inves- 
tigation indicates that there is 
a divided opinion in this re- 
gard, as the range in discounts 
allowed is from 100 percent 
down to none. : 


discussing professional dis- 

counts with other hospital ad- 

ministrators, it seems to be 

the concensus of opinion that 

courtesy discounts should be al- 

lowed to ministers, graduate 
nurses, graduate nurses from 

other schools, and board of 
trustee members, but that hos- 

pital service should not be ren- 

dered at less than cost. In re- 
viewing the summary of this 

study, I find that the majority 

of the hospitals state that they 

do not allow discounts to fam- 

ilies of physicians not on the 

staff, board of trustee members, 

and married graduate nurses. 

A discount of 25 percent is the 

most general discount allowed 

to families of staff physicians 

and graduate nurses of the hos- 

pital’s school. 
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From reports of the hospitals 
studied, there are certain con- 
clusions that may be drawn: 

That the majority of our hos- 
pitals maintain a definite sched- 
ule of sick leave with pay. 

That it is customary to give 
a reasonable discount to staff 
physicians and their families 
and to graduate nurses of the 
hospital’s own school when 
they require hospitalization. 

That it is customary for staff 
physicians to render the serv- 
ices free to hospital employees. 

That the majority of hospital 
employees are permitted to se- 
lect their own physician or staff 
physician when ill. 

That the majority of em- 
ployees hospitalized are classed 
as private patients and given 
private accommodations. 


Report Two New 


Cardiac Discoveries 


Recent press releases feature 
two remarkable discoveries 
which may lead directly to the 
reduction of heart disease made 
public at the recent meeting of 
the New England Roentgen 
Ray Society at Massachusetts 
Memorial Hospital, Boston. 

One is a mechanical heart 
which permits a study of heart 
ailments to a degree hitherto 
impossible in the class room. 
Dr. George LeVene, director of 
the department of roentgenol- 
ogy, invented this instrument 
in cooperation with Dr. Henry 
W. Pollock, director of the 
hospital. 

The other is an x-ray device 


by which the heart is made to 
photograph itself, the heart 
timing its own picture, making 
it possible to photograph the 
organ at any desired phase of 
its cycle. It was designed by 
Dr. Samuel H. Caldwell, con- 
ductor of electrical research, 


Massachusetts Institute of 
Technology. 


Savings Reported by 
Essex Plan 


Substantial savings have been 
effected through cooperative 
buying of the Hospital Council 
of Essex County, according to 
reports given at the recent 
meeting held in Newark, New 
Jersey. The purchasing com- 
mittee feels that even greater 
savings can be realized with the 
expansion of the cooperative 
purchasing power of the coun- 


_ cil for its fifteen member in- 


stitutions. 


The Council plans to make 
periodic reviews of compara- 
tive analysis of departmental 
expenses, income and trends of 
all hospital services. The com- 
parison will form a basis for a 
uniform accounting system 
which has been partially in ef- 
fect in most’ of the member 
hospitals during the past year. 


A committee was appointed 
to study a proper basis for de- 
termining per diem costs on a 
more uniform plan than now 
exists and for studying the pos- 
sibilities of adopting uniform 
flat rate charges for special ser- 
vices. 
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Mrs. Joseph H. King, president of the woman’s auxiliary of Chil- 
dren’s Memorial Hospital, visits the outdoor orthopedic ward where 
many children are given free care. 


How Chicago Hospitals 
With the United Charities 


By Ruth Lauder, United Charities of Chicago 


tating health policies or hospi- 


THERE: has 
always been a strodg bond 
of cooperation between hospitals 
and family welfare agencies it 
has never been quite so clearly 
defined as at present, because 
the great increase in relief cases 
has necessarily made the agencies 
more dependent upon one an- 
other for specialized services. 
There is less overlapping of 
work—family caseworkers dic- 


tal social workers dictating relief 
policies—and more efficient use 
of the plans and information of 
one agency to supplement the 
plans of the other. 

Conferences between hospital 
social workers and family case 
workers are becoming increasing- 
ly frequent and valuable. From 
them the hospital worker often 
finds a clue to perplexing physi- 
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Children re- 
ferred by the 
Charities being 
examined at Mt. 
Sinai Hospital. 


cal problems 
in the picture 
of home en- 
vironment 
which the 
family worker describes. She, 
in turn, helps the family case 
worker to understand many per- 
sonality difficulties which are 
basically health problems. 

When a joint plan is made by 
the hospital and the family wel- 
fare agency, decision as to who 


shall assume the financial respon- 
sibility for these plans is some- 
times a contested point. In gen- 
eral, however, assume 
full responsibility for all cost of 
medical care and equipment 
while the United Charities meets 
whatever expenses are incurred 
in providing 
special diets, 
better hous- 
ing, or what- 
ever is neces- 


(Continued on 
page 40) 


One of Chi- 
cago’s debu- 
tantes learns 
how to make 
tests in the al- 
lergy clinic at 
Children’ s 
Memorial Hos- 
pital, where she 
does volunteer 
social work. 
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Prolong The Life of ¥ 


SURGEON'S GLOVES --- ICE B, 


With E-Z Patches --- The 


E-Z Rubber Patches have become indispensable to hospitals 
for preserving the usefulness of torn or punctured rubber goods. 


They are made of highest quality rubber. They are durable and 
easy to apply. 

E-Z Patches for Surgeons’ Gloves are so thin that they preserve 
that most necessary factor — the sense of touch. 


You will find E-Z Patches invaluable in your hospital — they — 


are inexpensive, quickly applied and permanent. 


Photograph of Latex Glove repaired with E-Z Patches. 
They are as difficult to detect in Actual Wear as they are 
in the picture, 


Your hospital supply house 
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f Your Rubber Goods 


ICE BAGS --- WATER BOTTLES 


The Thinnest Patches Made 


ipply house sells E-Z Patches. 


For Acid 
Cured Gloves 


Very thin rubber patches in assorted sizes 
and shapes. 100 patches in hospital size 
package, $1. 


For Latex Gloves 


Very thin, self-colored patches, prepared 
specially for Latex gloves. 100 patches in 
hospital size package, $1. 


For Ice Bags, Hot 
Water Bottles, 
Rubber Sheets, 

Etc. 


Specially prepared, strong rubber patches. 
Each package contains an assortment of 50 
patches, square, round and oblong. $1 per 
package. 


Use Attached 
Card 


Fill in and mail us 
the attached postcard. 
It will bring you 
samples of EZ 
Patches. 
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Ponce 


By Harry Phibbs 


OLD BLOWS the blast, 
whirling in from the north, 

from Medicine Hat or some 
place up there that they blame 
for the generation of cold 
weather. The snow blankets 
everything in a gleaming white- 
ness, and the cold makes prope 
cover up and stamp an 
their breath. 

Just as Longfellow says: 


The snow had begun in the 
gloaming, 
And busily all the night 
Had been heaping field and 
highway 
With a silence deep and 
white. 


All the signs and portents 
point to some mean weather this 
winter. That will mean colds, 
coughs, grippe, flu. One of the 
portents is the announcement of 
the discovery up in Minneapolis 
of a new drug for treating colds. 
Maybe it is something good and 
maybe it is another of these 
things. For years and years 
people have been introducing 
new and “infallible” remedies 
for colds — and one after the 
other they have thrived and 


-“Ah,” says, 
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caused a little fuss and feathers 
for awhile, and then have faded 
before the next fad, so that we 
become skeptical and revert to 
the belief expressed by the old 
English doctor who said ‘The 
only real cure for a cold is a 
dozen large, linen handker- 
chiefs.” 


There we go — the beautiful, 
white snow reminds us of colds 
in the head. And just as I am 
swinging along on this pessimis- 
tic line of thought, comes a 
letter from Robert Jolly. Any 
time you feel down-in-the-mouth 
or a little bit blue and you are 
fortunate enough to hear from 
Robert Jolly — that’s that. The 
sun shines again. 


He writes to me about spring 
days in a blue-bonnet field in 
Texas, and the South Texas 
woods where every tree is hung 
with Spanish moss. Just as I 
am beginning to picture friend 
Robert basking in the sub-tropi- 
cal sunshine, he emits a sigh. 
“we have no 
snow down here and it is aw- 


fully hard to feel like Christ- 
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mas, especially when you were 
accustomed to snowy Christ- 
mases in Kentucky during your 
childhood. The best I can do 
is to look at snow pictures and 
order my mind to run backward 
and enjoy those days sliding 
down-hill ‘belly-wampus’.” 
Now, there’s a picture for 
you. And my big boy just 
called up to ask if I would go 


skiing with him, and the little 
boy wants to be taken skating 
this evening. 

So, the heck with your tropi- 
cal sunshine and waving palm 
trees. Snow and ice and hardy 


_weather are great fun for hardy 


people, even though — Achoo! 
Achoo! — there’s that sneeze 
again. Hand me a clean hand- 
kerchief. 


Come, see the north wind’s masonry. 


Out of an unseen quarry evermore - 


Furnished with tile, the fierce artificer 


Curves his white bastions with projected roof 


Round every windward stake or tree or door. 


—- Emerson 
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announces 


that 


Disodium N-Methyl-3:5-diiodo-4. 


(KNOWN IN EUROPE AS UROSELECTAN.8) 


the improved product intravenous serography 
has been accepted by the Council on and 


of the AMERICAN MEDICAL ASSOCIATION 


Neo-lopax is a preparation which has been successfully used for in- 
travenous urography and was first made available to the medical 
profession by the Schering laboratories. ... We are presenting 
Neo-lopax to the medical profession for use in the diagnosis of 
lesions of the kidneys, ureters and bladder. . .. Only,-20 cc. of 
Neo-lopax is required today for a clear cut visualization of the 
genito-urinary tract. ... Physicians can use Neo-lopax with con- 
fidence for the determination of conditions for which it is indicated. 


© 


Complete literature from 


SCHERING CORPORATION 
75 West Street - New York, N. Y. 
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What is Correct 
of Theory and Practice 


in Nursing?’ 


By Dorothy Rogers, R.N., 


Director, College of Nursing, 
University of Texas, Galveston 


The modern nurse is not asked to prescribe med- 


ication or treatment. 


She is not expected to 


make laboratory tests which guide the method 
of treatment, but she is expected to understand 
and intelligently report what is happening be- 


fore her eyes. 


Ste AS medicine outgrew the 
limitations of alchemy, super- 
stition, or traditional practice — 
just as hospital administration 
has earned the right to look with 
horror upon conditions prevail- 
ing at the time of John Howard, 
so nursing has grown apace from 
the unintelligent, unreasoning 
performances of its military or 
religious duties to one of think- 
ing, reasoning and helpful coor- 
dination with the higher dictates 
of medicine and hospital work- 
ings. 

We of the nursing world are 
all too familiar with the criticism 
tained down upon our heads that 
the spirit which glorified our 
work has gone with this new 
approach, but the falsity of this 
accusation lies in the unwilling- 
ness to admit the more secure 
footing of knowledge and rea- 
soned procedure over slavish de- 


*From a paper read at the Texas state 
hospital convention. 


votion which carries on “because 
it has always been so” instead of 
“because it is logically so.” - 
For example, consider the 
care of pneumonia patients from 
a nursing standpoint — an al- 
ready overtaxed heart muscle de- 
mands that it be relieved of addi- 
tional strain either from physical 
exertion or functional demands. 
With this physiological fact in 
mind, the nurse appreciates very 
acutely that the patient must not 
be allowed to feed himself dur- 
ing the acute stage, cannot be 
conveyed to the bath room for a 
tub bath, should not be forced to 
adjust his own pillows or fed a 
diet that makes large demands 
upon the blood supply of the di- 
gestive system. She remembers 
that congestion must not be al- 
lowed to occur in the respiratory 
tissues — hence a change of posi- 
tion must be frequently effected 
to prevent this occurring, al- 
though the extreme exhaustion of 
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WILTE 


FIRMHOLD 
SURGEONS GLOVES 


NOW DOUBLY SAFE 


Leading surgeons choose and use WILTEX “Firm- 
hold’’ Gloves for definite reasons — 

They know that Wilson processes of handling 
liquid latex give WILTEX Gloves unusual strength 
and ‘freedom from snagging. 

They know that Wilson “Firmhold” finish gives 
greater security in handling instruments. 

They know the two together will give them the 
utmost of Safety and Economy they can get in 
surgeons’ gloves. 

The same Wilson processes which give WILTEX 
Gloves longer life in active use also prevent them 
from aging on the shelf, so a complete stock of all 
sizes can be carried without danger of deterioration. 
WILTEX “Firmhold” Surgeons’ Gloves are made 
in sizes 614 to 814 inclusive. To prove these ad- 
vantages, we will gladly send a pair for trial when 
requested on your regular letterhead. 


in Rubber Glov. 
CANTON OHIO 
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the patient makes it an unwel- 
come procedure to him. She will 
watch carefully his reaction to 
the new liberties of his conval- 
escence and will not allow him 
to sit up too long the first day 
out of bed. 


Een CARE of the nephritic pa- 
tient in the adjoining bed, calls 
for equally rational observation 
and studied care if recovery is to 
be achieved or the ravages of the 
disease checked — Dietary limi- 
tations must be strictly observed, 
fluid intake must be carefully 
checked against fluid out put; 
again rest and quiet are included 
in the doctor’s orders, blood pres- 
sure readings must be ine at 
frequent intervals. With both 
of these patients it is the nurse 
who will usually observe first the 
signals of dangerous changes in 
their condition. She is not asked 
to prescribe medication or treat- 
ment. She is not asked to make 
the laboratory tests which guide 
the method of treatment, but she 
is expected to understand and in- 
telligently report what is happen- 
ing before her eyes. 

Repeated instances could be 
cited from every clinical field. 


Why the added significance of 
vomiting in the post-operative 
history of a gastro-enterostomy 
case as compared to a cholecystec- 
tomy — why the need of isola- 
tion technique in the nursing of 
etysipelas cases occurring in a 
surgical ward, — why must she 
be forewarned of serious im- 
pending danger when the pulse 
of a post-thyroidectomy patient 
or accident case suddenly be- 
comes fast, weak and of low ten- 
sion? What does the double- 
vision and headache complaint of 
an obstetrical case convey to her 
mind? Does she note and under- 
stand the different types of vom- 
iting which the babies of the 
pediatric department may have 
after their feedings? Does she 
unfailingly scrub her hands, and 
proceed with strict observation of 
technique, from one case to an- 
other in the contagious depart- 
ment ? 

Perhaps you feel all these rou- 
tines and procedures could be 
conducted by a system of rules or 
specific written directions. But 
is it to be expected that a long 
list of perfunctory detail can be 


remembered, can it be hoped that | 


the nurse will be capable of 


We ask that the nurse bring to her work a good 
mind, a high school education, sound body, a 
wholesome outlook on life. That means a per- 
sonality alert to new opportunities, eager for 
new achievements, anxious to gain professional 
heights. These priceless attributes must be 
wisely nurtured, carefully guarded and deftly 
maneuvered if disdirected enthusiasms or lack- 
lustre philosophy of nursing service is to be 


avoided, 
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A good 
ETHER! 


A good 
TECHNIQUE! 


A good 
ANESTHESIA! 


For over 75 years, E. R. Squibb & Sons 
have been supplying a superior anes- 
thetic Ether. In a series of advertise- 
ments we shall suggest special tech- 
niques which have proved of value in 
augmenting the usefulness of a superior 
ether. The following suggestion is the 
first of the series. 


The patient, during the induction 
and throughout the anesthesia, should 
be allowed to have all the air necessary 
for normal respiration. It is well recog- 
nized that anoxemia is not a factor in 
a good anesthesia. It is important to 
allow the patient, from the beginning 
to the end of the anesthesia, all the air 
he needs for normal respiration, but at 
the same time introduce into this air a 
sufficient quantity of Ether vapor. One 
should never use so many layers of 


A good Ether — Squibb! 


A good Technique? 
Suggested by Squibb 


A good Anesthesia! 


Other Squibb Anesthetics: 


PROCAINE HYDROCHLORIDE CRYSTALS 
CHLOROFORM ETHER-OIL 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1656 


gauze on the inhaler as to embarrass 
in any degree the respirations of the 
patient. The percentage of Ether vapor 
actuglly used varies with the physical 
make-up of the individual, to a cer- 
tain extent with the sex and with 
the drugs which the patient may have 
received. A restriction of air is not 
essential in any circumstance and this 
is evidenced by the fact that in rectal 
Ether anesthesia, the patient breathes 
freely and even in abnormally large 
volume. 


Squibb Ether is packaged in a 
copper-lined container to prevent the 
formation of aldehydes and peroxides, 
thus, lessening the post-operative tox- 
icity. It will give you better results. 


E. R. Soums & Sons, Anesthetic Dept., 
6401A Squibb Building, New York City 

Please send me a copy of your booklet 
on Open Ether Anesthesia ([]. I would also 


like a copy of your booklet on Spinal 
Anesthesia []. Ether-Oil Squibb [). 
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meeting sudden, unexpected de- 
velopments in the wisest fash- 
ion? 

Back of these apparently obvi- 
ous facts and simple truths must 
be a wealth of accrued knowl- 
edge, the ramifications of which 
take in contributions from bacter- 
iology, anatomy, physiology, 
chemistry, physics, pharmacology 
and pathology. Not a profound 
delving into the mysteries of 
each as a student who devotes 
her whole time to the study of 
any one, but as a seeker of 
knowledge who gleans from all 
the answer to an ever-present 
question “Why?” Far from 
clouding her vision of the true 
service to be rendered the sick, 
far from lessening her enthusi- 
asm or deterring her from put- 
ting forth her best efforts, she 
has had the potentialities of her 
contributions to patient, doctor, 
and hospital enormously 
creased. She has added to her 
professional equipment the best 
that science can contribute, she 
has opened the way to constantly 
increasing value both for herself 
and for her nursing successors. 


HAT PART does correlat- 

ed teaching and learning 
play in her own satisfactions? We 
ask that the nurse bring to her 
work a good mind, a high school 
education, a sound body, a whole- 
some happy outlook on life. That 
means a personality alert to new 
opportunities, eager for new 
achievements, anxious to gain 
professional heights — such 
priceless commodities must be 
wisely nurtured, carefully guard- 


-ed and deftly maneuvered, if 


misdirected enthusiasms or lack- 
lustre philosophy of nursing serv- 
ice is to be avoided. That vi- 
brance which is so characteristic 
of the entering student, must be- 
come the professionally ambi- 
tious graduate nurse whose stand- 
ards are never lessened because 
her work has become drudgery. 
She is no longer the handmaid- 
en of her medical brothers, the 
servant of the hospital ward; she 
is the co-worker of each, sharing 
in their desire for highest goals, 
sharing in the efforts necessary to 
reach them. 


O IT would seem but the bet- 
ter part of wisdom to build 
our hospital administrative pro- 
grams, hand in hand with the ed- 
ucational work. Neither one_can 
be superimposed upon the other 
if mutual satisfaction is desired. 
Intelligent nursing care is the 
coveted glory of any hospital ad- 
ministrator, but it must come 
through wise use of available re- 
sources of balancing the needs 
of the patient against the store of 
already useful facts in filling 
those needs, or the inquisitive 
mind that traces down hidden 
knowledge. No stone must be 
left unturned, the turning of 
which would reveal unexpected 
resources. 

Is it not logical that she who 
spends far more hours per day 
in first hand observation of a pa- 
tient than does any doctor, would 
be as likely as the attending man 
to wittingly or unwittingly turn 
that stone? Is it not reasonable 
that we should equip her with a 
fair preparation for the apprecia- 

(Continued on page 47) 
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THE RESULTS of treatment in a given case often de- 
pend not only upon the judicious selection of a certain 
drug, but upon its quality and therapeutic background. 


Take a case of epilepsy, for instance. The doctor knows that Luminal has 
been used for many years in its treatment. The quality of Luminal is as- 
sured, because during this long period its manufacture in the United 
States has been conducted by the same skilled and experienced chemists. 


Hundreds of favorable clinical reports in American medical journals bear 
witness to the value of Luminal as a sedative and antispasmodic. 

No other brand of phenobarbital has the same background of firmly estab- 
lished clinical potency. 

Therefore, why take a chance? Specify Luminal on your prescriptions. 


LUMINAL 


a Reg. U. S. Pat. Off. and Canada 
Do OUR pant Brand of PHENOBARBITAL 


WINTHROP CHEMICAL COMPANY, INC., NEW YORK,N. Y. 


Laboratories and Factory: Rensselaer, N. Y. 
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Clinieal Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Colds 


REATING THE common 

culd has not changed con- 
siderably recently, except that 
less treatment is given. The 
following outline is a resume 
of what is being done in the 
conscientious management of 
colds: 


1. Rest im Bed. Absolute 
confinement to bed for at least 
24 hours is of more value than 
any other measure. The thor- 
ough co-operation of the pa- 
tient must be obtained by ex- 
plaining to him the severe com- 

lications that frequently result 
rom failure to observe this 
rule. 


The surroundings should be 
such that there is no cause for 
excitement, and the room 
should be airy, but without 
draft. 


2. Heat. A hot bath at the 

onset is of great value, but very 
often a patient will step from 
‘this to a cold room or into a 
bed with insufficient blankets. 
The necessity of keeping a lit- 
tle warmer than is comfortable 
is another point that must be 
stressed to the patient. 


Hot drinks, especially hot 
lemonade and orangeade at fre- 
quent intervals serve the double 


purpose of supplying fluids and 
giving heat. 

Artificial heat other than the 
above is seldom required, 
plenty of bedclothing usually 
taking care of the situation 
fairly well. 

3. Combat the Acidosis. 
Within the last few years it has 
been definitely established that 
there is an acidosis in prac- 
tically all colds. In fact, the 
symptoms of a cold can be 
caused by reducing the alkali 
reserve of the body. 

To counteract the acidity, the 
giving of copious fluids, pre- 
ferably as hot drinks, and the 
use of alkaline ash foods, such 
as citrous fruits, usually suf- 
fices. Sodium bicarbonate or 
other alkalis may be used if de- 
sired. 

4, Drugs. Due to the close 
association between colds, ton- 
sillitis and rheumatism, salicylic 
acid derivatives have been tried 
and found valuable in colds. 
Alkalis used in conjunction with 
the salicylates seem to reduce 
their toxicity. 

Recent experiments have 
shown that certain opium deriva- 
tives, particularly papaverine and 
codeine, are of definite value in 
the treatment of acute coryza. 
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‘BUTESIN 


Burns of any kind and 
degree— electrical, steam, hot: 
metal, scalds and sunburn— 
respond quickly to the applica- 
tion of Butesin Picrate Oint- 
ment. Pain usually disappears 
within a short time; infection is 
generally prevented or checked; 
and epithelization after granu- 
lation is also encouraged. 
Butesin Picrate Ointment 
contains 1% Butesin Picrate 
(dinormal Buty]l-p-amino-ben- 
zoate-trinitrophenol). 
Butesin is a powerful 
anesthetic and anal- 
gesic, while picric acid 
is well known for its 
antiseptic and fixing 
properties. 


PICRATE 


Butesin Picrate Ointment is 
useful as a soothing and healing: 
dressing not only for burns, 
but for lesions due to ulcers, 
lacerations, abrasions and other 
painful denuded surfaces. Used 
as a standard treatment by 
many hospitals. 

Butesin Picrate Ointment is 


in 2-oz. tubes and in 
1-lb. 


and 5-lb. jars. The jars 
are particularly recommended 
for hospital use. 


Abbott 


LABORATORIES 
North Chicago, Ill. 


New York Philadelphia Chicago 
Indianapolis St.Louis Seattle 
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With regard to diet, there 
are conflicting ideas, but there 
is general agreement that soft, 
easily digested foods are neces- 
sary. The old dictum of ‘‘feed- 
ing a cold,” for many years 
tabu, is again gaining favor. 

Probably the patient’s ap- 
petite should be a guide as to 
the amount of food to be used. 

The bowels should be kept 
open throughout the course of 
the condition, but no drastic 
purgatives should be admin- 
istered. Cascara or a mineral 
oil preparation, in addition to 
copious fluid intake, will bring 
about sufficient elimination. 

It is not a cold, but the com- 
plications, that are apt to be 
disastrous. If at the onset of 
a cold every patient could be 
made to go to bed and stay 
there, such conditions as pneu- 
monia and influenza would be 
less common. 


os J. DODGE, Huron Road 
Hospital, Cleveland, died sud- 
denly while recently in Wash- 
ington, where he was securing a 
loan for his hospital’s building 
program. 


F. W. Brouitt, asst. director, 
Hamot Hospital, has been ap- 
pointed supt., Warren General 
Hospital, Warren, Pennsylvania. 
He served Hamot Hospital for 
20 years. 


Josephine Blalock has been 
named supt., Chicago Memorial 


Hospital, Chicago, succeeding 
the late Valentine R. Bosworth. 

Willis J. Gray has been ap- 
pointed supt., City Hospital, 
Cleveland, succeeding P. J. Mc- 
Millin, who resigned to take a 
similar position with Baltimore 

City Hospital, Baltimore. 


W. W. N. Righter has been 
elected supt., Presbyterian Hos- 
pital, Philadelphia, succeeding 
Charles S. Pitcher, resigned. 


Dr. E. H. Maggard has been 
transferred to the superinten- 
dency at Central State Hospital, 
Lakeland, Ky., from Eastern 
State Hospital, Lexington. Dr. 
Edward Davenport will succeed 
Dr. Maggard. 


Sister Geraldine has been ap- 
pointed supt., Wheeling Hospi- 
tal, Wheeling, West Virginia, 
succeeding Sister Xavier. 


Lee S. Lanpher has been 
named supt., Lutheran Hospital, 
Cleveland. succeeding the late 
R. A. Ryden. Mr. Lanpher was 
formerly asst. supt., Duval Coun- 
ty Hospital, Jacksonville, Fla. 


Edward Groner has resigned 
as supt. Baptist Hospital, Alex- 
andria, La., to take a similar posi- 
tion with the Southern Baptist 
Hospital, New Orleans. Dr. H. 
O. Barker will succeed Mr. 
Groner. 

Dr. R. C. Coffey, of the Dr. 
Robert C. Coffey Clinic and Hos- 
oe Portland, Oregon, was 

illed recently. 
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A Pure, PALATABLE, CARBONATED 


PREPARED 
WATER 


HERE are many conditions, 


Kalak Water is made no doubt, where the patient 


of carbonated, dis- should increase his daily intake 
tilled water and chem- of water. : 

ically pure salts of so- 

dium bicarbonate, so- In such cases the doctor can 
dium chloride, sodi- suggest the use of Kalak Water, 
um phosphate and bi- the palatable, carbonated alka- 
carbonates of calcium, li t 
magnesium and potas- ine water prescribed by pnysi- 
sium. cians for over twenty years. 


Kalak Water Co. of New York, Inc. 


6 Church Street New York City 
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Chicago Hospitals 
Cooperate with 
United Charities 

(Continued from page 23) 


sary to create a wholesome en- 
vironment. Since the same in- 
dividuals are often the principal 
contributors to both types of 
agencies, this arrangement in- 
sures their donations being used 
for the specific purposes for 
which they were given. 


The recent transfer of all un- 
employment cases to public relief 
agencies has further cemented 
the relationships of hospitals and 
the United Charities. At present, 
physical handicaps which are not 
chronic are one of the three 
greatest problems in families be- 
ing cared for by the United 
Charities. The two other main 
problems are mental disturbances 
and behavior difficulties which, 
in many instances, also need 
medical service. 


It is only by the smooth, ef- 
ficient cooperation of family wel- 
fare agencies and hospitals— 
each working in its own sphere 
yet keenly aware of all implica- 
tions of the work done by the 
other—that such families can be 
helped back to self-support and 
independence. 


Countless case stories testify 
to the success of this type of 
relationship. A typical example 
of this cooperation is the case of 
John W., a boy of 12, who 
baffled both the hospital and the 
United Charities until the 


¢ 


workers from the two agencies 
joined forces in an effort to 
understand and help him. 


For several months before he 
became ill John had seemed very 
unhappy. He was silent, sulky 
and had a strange brooding man- 
ner which rather worried the 
family caseworker. She had no 
inkling of what the trouble was, 
however, for the family, Polish, 
spoke little English and were 
very reticent. John contracted 
osteomyelitis and was taken to a 
hospital where he spent several 
weeks. 

As soon as he was able to sit 
up he began to beg to go home. 
However, when he seemed well 
enough to be discharged he 
developed a high fever. Exam- 
inations revealed no apparent 
cause for the fever, but the doc- 
tors felt that there must be some- 
thing in the home environment 
to which John did not wish to 
return. The family caseworker 
had by this time won the 
mother’s confidence sufficiently 
to obtain from her the whole 
story of John’s acute antagonism 
toward his stepfather. Arrange- 
ments were made to send John 
to a favorite uncle where he is 
now making excellent progress. 


1934 Rhode Island Ass’n. 
Officers 

Dr. William O. Rice, Rhode 
Island Hospital, Providence, was 
elected president at the annual 
meeting of the Rhode Island 
Hospital Association, held De- 
cember 7. 

Harry J. Dunham, Newport 
Hospital, Newport, was elected 
vice president, and Helen M. 
Blaisdell, Westerly Hospital, 
Westerly, secretary. 
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| THE WYETH SHIELD INSURES: 


j ACCURACY 

gs—— STANDARDIZATION 
QUALITY 

PURITY 


ON YOUR OINTMENTS 


Wyeth’s Ointments are prepared by a 
process to render them smooth, homogen- 
eous, and of a consistency and melting point 
determined by ere to be the most 
satisfactory. 


The medicinal agents used are selected 
after tests for identity and purity, and are 
‘thoroughly incorporated by the most im- 
proved mechanical means. 


The base for each Wyeth Ointment is 
selected as the most suitable to insure 
permanency and to promote the most effec- 
tive therapeutic action. — 


Finally, the finished product is examined 
under a microscope to insure invisible subdi- 
vision of all crystalline particles and absence 
of foreign materials. 


Write for attractive prices in bulk 
lots of 5 to 100 pounds. 


‘ana Wyeth & Brother, Inc. 


PHILADELPHIA, PA. and 
WALKERVILLE, ONT. 
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Pennsylvania Protests 
Alcohol Tax 


Plans for immediate steps to 
demand hospital exemption 
from the floor tax of $3.85 a 
gallon on alcohol were taken 
at a recent meeting of the thir- 
teen trustees of the Hospital 
Association of Pennsylvania. 

According to Dr. G. Walter 
Zulauf, Allegheny General 
Pittsburgh, the ex- 
penditure which this tax will 
cost hospitals is entirely out of 
the question. For instance, he 
explained that his hospital re- 
cently ordered 500 gallons at 
$154.65 but had been informed 
by the manufacturer that the 
tax increased the cost to $1,067. 

Accordingly, hospitals of 600 
bed capacity, requiring 4,500 
gallons a year would have to 
discontinue the use of alcohol. 


Dr. Lewis Makes Plea 
for Hospital Cause 


A strong plea for insurance 
against automobile accident cases 
was one of the leading points 
made by Dr. Dean Lewis, presi- 
dent. American Medical As- 
sociation, in an address at the 
recent meeting of the Midwest 
Clinical Society, Omaha, Ne- 
braska. : 

He pointed out definitely that 
automobile accidents cause prob- 
ably the greatest imposition on 
hospitals at the present time and 
are the reason why many hos- 
pitals are finding it difficult to 
keep open. In discussing eco- 


nomics, he stated the fact that — 
much of the emergency work 


being donated willingly by hos- 

pitals does not help hospital 

economics and this free service 

also extends to clinics and to 

teaching in medical colleges. 
— 

More Eight-Hour Nurse 
Schedules 


Shorter hours for nurses are 
being put into effect in many 
hospitals throughout the country. 

Prospect Heights Hospital, 
Brooklyn, announces that an 
eight-hour day for private duty 
nurses in place of the present 
twelve-hour day was begun De- 
cember 1. This will be contin- 
ued for a period of six months 
to test the advisability of this 
idea. It is felt that this sched- 
ule for private duty nurses will 
increase the employment by 40 
per cent and react to advantage 
in keeping nurses more physic- 
ally fit. 

Shorter hours for nurses 
have also been announced by 
the Presbyterian Hospital, 
Newark, New Jersey, to afford | 
greater opportunity for em- 
ployment. twelve-hour 
duty schedule has been changed 
to eight-hour duty without ad- 
ditional cost to patients for 
nursing service. 


New England Group to 
Meet in February 

A. G. Engelbach, M. D., sec- 

retary-treasurer, announces the 

twelfth annual meeting of The 

New England Hospital Associa- 

tion will be held on February 16 

and 17, at the University Club, 
Boston. 
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Offer Course for 
Volunteer Aids 


The social service committee 
of the New York Post-Grad- 
uate Medical School and Hos- 
pital has arranged for a series 
of lectures and practical exper- 
ience in the wards and clinics 
in order to fit young society 
women and others interested to 
assist as volunteer aids. 

Those taking the course will 
learn the vocabulary of the 
clinics, become familiar with 
the status of the doctor, the 
nurse and the social worker in 
relation to patient, hospital 
ethics, laboratories and records. 

The course has been arranged 
in conjunction with the com- 
mittee of the Junior League of 
New York and is being spon- 
sored by Dr. Henry D. Chapin. 


UP. 


WITH BATH 


CLEVELAND'S 


FINEST 


A nominal registration fee is 

to be devoted entirely to the 

work of conducting the course. 


K. C. Milk Station to 
Health Department 


The Mothers’ Milk Station, 
Kansas City, operated for the 
past four years at the Kansas 
City General Hospital by the 
Women’s City Club with the 
cooperation of the medical so- 
ciety (see HospiraAL Topics 
September, 1932) has receritly 
been taken over by the Kansas 
City Health Department. 


During the four and one- 
half years of its existence, it 
distributed 24,89814 ounces of 
milk and helped 132 infants re- 
ferred to by fifty-five physi- 


cians. 


Finest food in Coffee 
Shop and the famous 
Rainbow Room .... 
2000 car garage in 
connection. 


Folsom B. Taylor, 
Managing Director 
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HOW to do it— 
WHERE to get it — and 
WHY 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 31—Infant Bathing Routine. A 
leaflet describing the use of baby 
oil in the bathing of babies. A 
sample of the oil will also ‘be 
sent upon request. 


No. 10—Manual of Surgical Su- 
tures and Ligatures. Complete in- 
formation on all types of surgical 
sutures and ligatures of interest to 
every hospital superintendent, room 
supervisor, instructress and student. 
40 pages. 


No. 30—Food Value Charts. Pre- 
senting in graphic form the nutri- 
tional value of many common foods 
based on average helpings; espe- 
cially useful in the teaching of di- 
etetics to students. 


No. 33—Hospital Helps No. 9. 
Suggestions for keeping current pa- 
tients’ records so that they will be 
safeguarded against mutilation or 
loss, and kept away from inquisi- 
tive eyes. 


No. 23—Food Service Bulletin. De- 
scribes and illustrates a modern 
method of food service that is be- 
coming increasingly popular with 
both hospital and patient, with 
greater convenience and low cost. 


No. 34—Composition, Grades and 
Use of Soda Lime. Useful informa- 
tion including the proper type of 
soda lime to be used for basal 
metabolism; also, in conjunction 
with oxygen tents and oxygen 
chambers. 12 pages. 


No. 11—Floor Maintenance Chart. 
A chart for the wall, giving at a 
glance the materials needed and 
operations necessary for the main- 
tenance of hospital floors. 


No. 32—Premature and Feeble In- 
fants. Ten pages of information 
describing how premature infants 
can be safely cared for with full 
description of the necessary equip- 
ment. 

e 


No. 13—Recipes and Diets in the 
Treatment of Diabetes and Anemia. 
Three booklets containing over 60 
pages of information that will help 
dietitians vary the monotony of 
special diets. Another booklet of 
48 pages may also be had, which 


_ contains recipes for desserts and 


salads. 
& 


No. 35—Systems for Public Ad- 
dress and Program Distribution. 
Practical and technical information 
as to how your hospital can be 
equipped with radio. 40 pages. 
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Colorado Elects 
Officers 


Guy M. Hanner, Beth-E] Gen- 
eral Hospital, Colorado Springs, 
assumed the office of president 
of the Colorado Hospital As- 
sociation at its recent meeting 
held in Denver. 

Dr. John Andrew, Longmont 
Hospital Association, Longmont, 
was chosen president-elect. Dr. 
I. D. Bronfin was elected first 
vice president; Sister Cyril, di- 
rector, Seton School of Nursing, 
Glockner Hospital, Colorado 
Springs, second vice president; 
and Dr. Walter G. Christie, 
Presbyterian Hospital, Denver, 
re-elected treasurer; and Wm. S 
McNary, University of Colorado 
Hospital, re-elected executive 
secretary. 


Dr. Peters Honored on 
54th Anniversary 
Upwards. of 200 former in- 
ternes of Rhode Island Hospital, 
Providence, tendered a banquet 
to Dr. John M. Peters on the 
anniversary of his forty-four 
years as superintendent of the 


; institution. 


A lasting memorial of his ser- 


vice in the form of an engrossed’ 


scroll signed by those attending 
the reunion was later presented 
to him. He was also presented 
with a large, antique candelabra 
recently obtained from England 
from the family of the Earl of 
Minto. 

On February 1, Dr. Peters 
will resign his post as superin- 
tendent of the hospital, accord- 
ing to announcement made by 
him last month. 


AND LEARN WHY 
TAKAMINE 


IS USED BY SO MANY 


HOSPITALS 


TAKAMINE has an 
excellent reputation in 
the dental field. It 
was one of the very 
few brushes chosen, 
regardless of cost, by 
the Chicago Centennial 
Dental Congress for 
educational display at 
the World’s Fair. It 
has been and 
advocated by the Oral 
Hygiene Committee of 
Greater New York. It 
is now in use by hos- 
pitals and institutions 
all over the country. 
Takamine has the ad- 
vantages of small sci- 
entific shape; firm 
strong bristles; sturdy 
bamboo handle; easy 
sterilizeability in boil- 
ing water — all at an 
amazingly low cost. 
A trial gross will prove 
every statement. May 
we hear from you? 


(Delivered) 
Standard Model 


TAKAMINE CORPORATION, 


132 Front St., 
New York City 


Send......Gross Takamines @ $....... 
Purchasing Agent 
Hospital 
City 


an 


Supply: Depot 
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HOSPITAL NEWS AND 
| NOTES 


Georgia 
Ac ucusta — Proposed 
plans for the enlargement 
of University Hospital have been 
approved. 
Illinois 

Chicago — A sum of $15,- 
000,000 is being sought from 
the federal government for the 
creation of a great medical cen- 
ter near the present Cook County 
Hospital group. The plans call 
for a nurses’ home, student 
homes, observation hospital, 
therapeutics building, contagi- 
ous disease hospital, convalescent 
sanatorium and a community 
health center. 

A’ clinic was recently opened 
at Chicago Lying-In Hospital 
for the use of the staff at the 
University of Chicago’s depart- 
ment of obstetrics and gyne- 
cology. 

Indiana 

Evansville — Fire recently 
destroyed the newest unit at 
Boehne Tuberculosis Hospital ; 
the loss is estimated at $85,000. 

Kansas 

Wichita — The new United 
States Veterans Hospital was of- 
ficially opened November 16. 
The hospital contains 200 beds. 

Missouri 

St. Louis — The cornerstone 

was laid December 10th at the 


new Homer C. Phillips Hospital 
for Negroes. The new institu- 
tion will have a 600-bed capacity. 
New York 
New York — The New York 
Post-Graduate Hospital and 
Medical School has been 
awarded $30,000 in the will of 
the late William Colgate. 
Washington 
Tacoma — $1,500,000 is be- 
ing sought from the government 
for an improvement program for 
the United States Indian Hospi- 
tal here, which, if received, will 
make that institution the leading 
Indian hospital in the United 
States. 2 
Tennessee 
Memphis — $400,000 has 
been received from the estate of 
the late Theresa Gaston Mann 
towards the erection of a $1,- 
000,000 general hospital. The 
stipulation is made that the in- 
stitution should be called the 
John Gaston Hospital and 
should contain a charity ward 
for residents of Tennessee, Ark- 
ansas and Mississippi. 
Wisconsin 
Madison — The Madison 
General Hospital has requested 
a budget of $19,946 for the year 
1934, am increase over 1933, 
which is due largely to a desire 
for additional x-ray and electric 
catdiograph equipment. 
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Whiskey — Alcohol 
But No 3.2 Beer 


Although whiskey and alcohol 
can be used with a doctot’s pre- 
scription in Hurley Hospital, 3.2 
beer, non-intoxicating by act of 
congress, can not be served to 
patients unless the hospital takes 
out a restaurant license costing 
$100. 

This is what Superintendent 
Frank D. King found out when 
he requested the State Liquor 
Commission for a gratis permit to 
serve beer in the hospital. The 
Commission advised him he must 
get a restaurant license to serve 


beer. 


What is Correct Dosage of 

Theory and Practice 

in Nursing? 

(Continued from page 34) 
tion of events and new develop- 
ments? To teach practice with- 
out explanatory theory is to bring 
nursing service to the factory 
worker level. To offer theories 
without practical laboratory ap- 
plication is to offend the basis of 
all scientific development. Thus 
it is not a question of reducing 
theory to allow for perfection of 
manual skill and fostering the 
“nursing spirit,” but of scrutiniz- 
ing that content for its true 


value. 


Dr. Frederic A. Washburn, 
director, Massachusetts General 
Hospital, Boston, since 1922, 
will retire February 1; he will 
be succeeded by Dr. Geo. H. 
Bigelow. 


@ Opportunities @ 


“Tightens as Tissues 
Shrink’ 


A navel tie supersed- 

ing all other ties. 15 

ears service. 15 Baby 

“Cases,” 50c of 
er. 

Sample FREE to your 
HOSPITAL. 


SALES CO., Mftrs., 
Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


SITUATION WANTED — Telephone 

operator. Thoroughly experienced. Ef- 
ficient; courteous; references. Position 
desired in New York City or vicinity. 
Address Hospital Topics & Buyer, 43 E. 
Ohio, St., Chicago. 


HIGH QUALITY 
CANNED FRUITS 
& VEGETABLES 


Packed without 
Sugar or seasoning 
for RESTRICTED 
DIETS. 


AMERICANS 
MEDICAL 
ASSN. 


Available in Case 
Lots ONLY. Assort- 
ed cases may be had. 


John Sexton & Co. 
500 ORLEANS STREET 


CHICAGO 
Phone SUPerior 8400 
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... the physician is called 
upon to contend with 


innumerable cases of 


ACUTE RESPIRATORY DISEASES 


In the management of 
SIMPLE COLD - INFLUENZA - BRONCHITIS 


and in chest conditions, as pneumonia, Antiphlogistine 


is an effective and suitable method of treatment. 


The physiological action of Antiphlogistine on inflam- 
matory areas is that of hyperaemia, which acts as a 
decongestant, an analgesic and corrective agent, 
promoting elimination of the foxic products and an 


improvement in the clinical picture. 


ANTIPHLOGISTINE 


Sample and literature on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street, New York 
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is now attached to the 
APPEARANCE of staff 


UNIFORMS 


Superintendents are giving more per- 


sonal attention to the laundering of uniforms, 
caps, coats, etc., to minimize cost and improve 
methods, to obtain better appearance and longer 

In most cases sizing is taking the 
place of starching. Sized apparel looks newer, 
wears much longer and is more resistant to stains. 
The most successful size is SATIN FINISH. Get 
a copy of “How To Size” for your laundry man- 
ager ... . it gives complete formulas and inter- 
esting facts about SATIN FINISH. 


THE 
KEEVER STARCH 
COMPANY 


COLUMBUS, OHIO 
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Extralin, Lilly 
Stas for the 
Onal Jreatment Prcnicious nema 


NOW LOWER i in price than its therapeutic 
equivalent i in raw calves’ liver at the market. 


THE TASTELESS DOSE i is highly concen- 
trated i in capsules. 


THE. POTENCY of every lot is assured 
through clinical tests on pernicious anemia 


cases in rélapse. 


Prompt Attention Given to Professional 
Inquiries ... Address 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S.A. 
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